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Approved for use through 7/31/2006- OWiB 0851-OQ.31 
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Under the Paperwork Reduction Act of 1995. no persons ere required to respond to a collection of melton unles s tt cflaplays a vs.* OMB control number. 

Docket Number (Optional) UNTF:1003 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Application Number 10/628,787 



Filed July 28, 2003 



For Pericardial Anti-adhesion Patch 



Art Unit 1651 



Examiner Kosson, Rosanne 



TTiis is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above Identified 
application. 



[gj One month (37 CFR 1.17(aX1)) 

□ Two months (37 CFR 1 .17(a)(2)) 

□ Three months (37 CFR 1 .1 7(a)(3)) 

□ Four months (37 CFR Li7(aX4)) 

□ Five months (37 CFR 1 .17(a)(5)) 



$ 120.00 


Srrtfll Erttitv Fee 
$60.00 


£ 60 00 


$ 430.00 


$ 215.00 


S 


$ 980.00 


$490.00 


% 


$1,530.00 


$ 765.00 


s 


S 2.080.00 


$ 1,040.00 




CFR 1-27. 







j~] A check in the amount of the fee is enclosed. 

[X] Payment by credit card. Form PTO-2038 is attached. 

Q The Director has already been authorized to charge fees in this application to a Deposit Account. 
□ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number i - I have enclosed a duplicate copy of this sheet 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. 
Provide credit card information and authorization on PTO-203B. 



I am the 



□ 
□ 

13 
□ 



applicant/inventor. 

assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 

attorney or agent of record. Registration Number 3g^§2 

attorney or agent under 37 CFR 1 .34. 

Registration number If acting under 37 CFR 1 .34 . 




February 10. 2005 



Signature 



Date 



Edwin S. Ftores 



(214) 866-0001 



Telephone Number 



Typed or printed name 

NOTE ; Signatures of ell the inventors or assignees of record of the entire Interest or their representath*<s) are required. Submit multiple forms if more 
than one signature Is required, see be tow. 

j~j Tolfil Of , form 3 are submitted. 



tws collection of information Is required by 37 CFR 1 .1 36(a). The Information Is required to obtain Of retain a benefit by the puWic which Is to fje (and by the 
l^^^^^)^ww^n^na&rm\^ is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to fete 8 minutes to complete. 
Mwft* ftBHS pnwrm^So s^X^cc^m^eted application form to the USPTO. Time Olivary depending ^^S&££S!^^SSSSf 
on £e mSj™ 3fSi5 you retire to complete this form and/or suggestions for reducing tWa burden, ^^JSJggJ 4 " s :hW Jnfnanahna^S zar. LLS J2aten1 
Tr^t^^c^^^^^ Commerce, P O. BoxHgoV Weawdria, VA 22313.1450. dOT<»§WI 
ADDRESS. SEND TO: Cofnm&skwiar fer Patents, P.O. Box 1450, Alexandria, VA 2231 ^1450. 

If you noed assistance in completing me form, eati and sefecf option 2. 



HIS 



81 FC:K51 68.68 
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Efft&rt on 

fees pursuant to the CofiSOthtotodAppnpfofonsAct 2006 (H R. 491B). 

FEE TRANSMITTAL 

For FY 2005 



O Applicant claims small entity status. See 37 CFR 1 >27 



TOTAL AMOUNT OF PAYMENT 



($) 



60.00 



Compete ff Known 



Application Number 



Filing Data 



First Nam ad Inventor 



Examiner Nam© 



Art Unit 



Attorney Docket no. 



10/628,787 



July 29. 20O3 , 



pirnitrijevlch_ 



Kosson, Rosanne 



UNTF1003 



METHOD OF PAYMENT (check all that apply) 



I Check W\ Credit Card CZ1 Money Order EUNone CH Other (please identify) 
I Deposit ACCOUTit DepOSt Account Number . DeposH Account Nam*, 



For the above-Identified deposit account the Director is hereby authorized to; {check all that apply) 
| | charge fee(3) Indicated below Q Charge fee(s) Indicated below, except for the filing fee 

| — I Charge any additional fee(9) or underpayments of fee(e) ^] credit any overpayments 

WARNINahni^ 
Information *rtd authorization on PTO-2P38. 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



App«ffW>" VtP*. 



FILING FEES 

Small Entfr 



SEARCH FEES 

SmaJLgnm 



EXAMINATION FEES 

Small EfflW 
Fao ftt Foe t$» 



f eaa Pald.fj) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


500 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Precrlpitc-n 

Each claim over 20 (including Reissues) 
£ach independent claim over 3 (including Reissues) 
Multiple dependent claims 
Ifttal Claims Extra Claim* FeaJSl FeaJSmfl 
-2QorHP= X 



Smell Entity 
Fee (31 Fee <$) 
50 25 
200 100 
360 180 
Multiple PooendenlClalma 
Foejft Fee, ftW ft) 



HP = highest number of total dsJma pe« for, If greeter than 20. 
inden. Clalme E^pialma EfifiiH 
■ 3 or HP ■ x 



HP « highest number of Independent clahriB paid for, « greater than 3. 

3 \t^^^^^6&^vn^ exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

„ ...... ^ * tx: t r c r» A\r<s\i\ 17 rPU 1 1rt/*a\ 

Fee (SI F«« Peffi IS) 

/50 = 



Jotal Sheets 



- 100b 



Extra Snyfl? 



_ (round up to a whole number) x 



4. OTHER FEE(S) . ^ 

Non-English Specification, $130 fee (no small entity discount) 

Other (Cg., 1 ate filing surcharge):^ month Extenton — . 



Eaaa Paid t%\ 



60-fiO- 



SUBMITTED BY 



Signature 



Name (Print/Typel 



Registration No. 
fAttomey/Aqent) 



38.453 



Edwin S. Floras 



Telephone 214-866-0001 



Date 2/10/05 



This edition of Information is required by 37 CFR t.1 36. The Information required to obttfn or retain a benefit by the pujtfc^ch to to file (and by me 
USP^to 0 «^flniSk^ OxTfetemtallty id OOv*m«J by 35 U.&.C. 122 and 37 CFR 1.14. TWa collection la estimated to *«*30 mlnut« ;io "nipWf. 

onthe anSSS of timeyou retire to complete this form andor suggestions far reducing ihia burden, shoulc M» ^aerri >«w XMef j^^^^ c^mq to?£Si 
and Triamark Office, aS^pertrnenrofCornmerce. P.O. Box 1«0 AlexandrtaVA 22313-VW DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Cemml8aionar for Patents, P.O. Box 1460, Alexandria, V A 22313-1450.. 

/fyou need ass/afence in comphttng We tonn. catf 1-80G~PTO-9 199 ertf setecf option 2 
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